‘Indiana State Police Metham shetamine Laboratory Occurrence Report

This foem complies witl the siatutory requirement set forfh 1o 10 5-2-15-3.

Dale: 04-04-07 - . Address:  CR 200 F 1/2 Mile South
Casg ¥#: 14-368488 of CRISDS

County: Montgomery Crawlordsville, IN

Type ot Laboratory Seizure {check one) Seizure Locution (check afl that apply)

[ 1 Operational Lab [ ] Residence [ ] HotelMotel

] Chemical/Glassware/Dquipment (only) [ ] Outhuilding <] Open — No Siructure
Dumpsite (only) [ ] vehicle [] Other:

Items Found: Location (bedronm, kitchen, open air, eiv)
{check all that apply) '
[ Tithium/Ammonia Reuction(s):

[C] Red Phosphorousiodine Reactionfsy: _
DJ Flammable Sofvents: Diich

<] Water Reactive Meta] (Lithi un}: Ditch

[] Anhydrous Ammonia: -

[ 1 Hydrochloric Acid Gas Gencrator(s): __
[ Comosive Acid: _~

[ Corrosive Base:

[{ Other (item and location):

Child under age 18 discovered {cheek one) Investigative Information

Yes (number present) [ ] Ephedrine/Pseudoephedrine Trackin glog
] No [ RetailMerchant Tip
*11 yes. fax vepart 1o Child Protective Services 4] Other:Tip

This report is to be faxed to the following agencies thal serve the location:

Fire Department: Crawfordsville FT) Fax: /A
Fax:
Fax:

Health Department: Monlgomery County

Child Protection Service:

For tfurther information regarding this methamphetamine laberatory, contact
Investigating Officer: 1.D, Goldner/ §228  Phone {(812)299-1153

#%This form 15 to be Taxed 1 the Tire Deparment, Tlealth Department andior Child Drowcetive Services Departiment
liuted within 24 hours of seene processing,

*EE This form is to be meluded with (he cage file, und a copy sent m the Clandesine Laburatory Team Leader far rewention,




